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EXECUTIVE order 

To: h o n o r a b l e  john ROGERS 
s e c r e t a r y  OF STATE ' X .  

I STATE CAPITOL building
c 

! OKLAHOMA CITY, OKLAHOMA 
i 
i 

. . 

i Dear Sir:  

the! Please f i l e  for record  following Executive 

E ' G O V E R N O R  

IJ O H N  ROGERS I 
secretary OF STATE 

I 

Order: 

I 

! 
i WHEREAS medical f a c i l i t i e s  a r e  r e q u i r e d  t o  meet and maintain State  

standards f o r  the purposes of T i t l e  X I X  of the Federal  Social  Securi ty  Act; 
and 

WHEREAS, it is necessary that  Federa l  Off ic ia l s  know what agency 
or agencies  in  Oklahoma can set  suchstandards.; and 

WHEREAS, t h e  S t a t e  Board of health is theproperagency t o  s e t  . 
standards for a i l  medical facilities except those which by LEV, have heen 
- Tplaced--a ,.".amr the jur i sd ic t ion  of other public agencies; 

NOW, t h e r e f o r e  BY virtue OF THE AUTHORITY VESTED IN me AS GOVERNOR 
AND C H I E F  executive OF THE= STATE; OF oklahoma I do hereby declare  the State  
Board of Health as t h e  o f f i c i a l  agency of the  S ta t e  of oklahoma t o  se t  s tandards  
f o r  m e d i c a l  f a c i l i t i e s  i n  the S t a t e  of Oklahoma, except  the  medica l  fac i l i t i es  
t ha t  a r e  ope ra t ed  by thedepartment of Publicwelfare and any other  State agency, i 
for which f a c i l i t i e s  t h e  oklahoma PublicWelfarecommission o r  thegoverning . 
Boardof such other  State  agency,  is declared t o  be the standard-sett ing auth
o r i ty ,  t he  s t anda rds  so s e t  t o  be e q u a l  t o  or higher  than those set  by t h e  
S t a t e  Board of Hea l th  fo r  o the r  med ica l  f ac i l i t i e s .  I 

Ii?'WITNESSWHEREOF, I, dewey F. bartlett governor OF the STATE OF 
oklahoma have hereunto affixed my name ana set my hand andcaused t o  be 
a f f ixed  the  g r e a t  seal OF the STATE OF oklahoma at oklahoma City,  oklahoma 
t h i s  /o9 day of February, 1967. 



Attachment 4 . 1 4 4  

A physician cer t i f ies  as t o  each pa t i en t ' s  need f o r  in -pa t ien t  se rv ices  pr ior  to  or  
at t h e  time of admission o r ,  i f  la ter ,  the  time the patient applies for medical 
assistance.  This is done by a spec ia l  form designed for t h i s .  The loca lsoc ia l  
workercompletes t h e  medical social  summary and submits it with the  phys i c i ans  
form. The infannation on these forms i s  reviewed by 3. team consisting of a physi
cien and a s o c i a l  worker i n  t h e  MedicalEvaluation unit If additional medical 
infomation, such as spec ia l i s t  r epor t s ,  i s  r equ i r ed  this is secured prior to the 
f inal  decis ion on the request fo r  medical care. %certif ication of need is  
accomplished each 60 days. 

Foreach pa t i en t ,  the senices  are furnished under a ?la. establ ished and periodi
ca l ly  reviewed end reevaluated by a physicianestablishedon-sitesurvey pro
cedures have significantly improved documentation in facility medical records of 
medicalcareplans:Specifictreatment andmedicationorders and related thera
peut ic  regimens t h a t  are t o  be followed in  the  ca re  of the  pa t ien t  , based on t he  
physician'sevaluation. The survey team endeavors t o  ensurethattheplan or' 
cere states treatment goals , estimates the prognosis and possible length of stay 
and anticipates the Frobable kind of after-care that m a y  be appropriate for meeting 
the  pa t i en t ' s  needs when h i s  condition reaches a point where the care recormended 
i n i t i a l l y  no longer i s  necessary. The medicalrecord review seeks t o  assure a 
nursing plan of care, in conjunction w i t h  the physician's orders and plan for medical 
care,  which i s  kept current,  and includes observation of the  pa t ien t  andinformation 
e l i c i t e d  from him. 

The u t i l i z a t i o n  review program is  continuous in  na tu re .  Each pa t i en t ' s  admission t o  
and continued stay i n  t h e  i n s t i t u t i o n  are reviewed and evaluated through established 
procedures.Recertification is made i n  t h e  sane manner as t he  admission procedures. ! 

I 
12 paragraph ~~~ :kc*:?, $3 days and patient on-site review carried.- 

,; 	 Out eachtwelvemonthsCertification and r ece r t i f i ca t ion  forms are maintained in 
thepat ient ' smedicalchart  in t heins t i t u t ion .  

The claim which each non-hospital medical ca re  f ac i l i t y ,  sk i l l ed  and intermediate 
care, submitseach month f o r  payment lists all pat ien ts  and t h e  number of dayseach 
is provided care. This information i s  computerized and reported monthly t o  the 
MedicalEvaluationUnit where it is  closely analyzed in  re la t ion,  in  part ,  t o  t o t a l  
usage, admissions,levelsof care, and discharges. This form a l so  shows t o t a l  
occupancy of each f a c i l i t y ,  which information is s e n t  t o  t h e  S t a t e  Department of 
heal th  the State  Licensing Authori ty ,  for  use in  eva lua t ing  reques ts  for  cer t i f i 
cates of need for such health care faci l i t ies  i n  any given area of t h e  State. 

A pat ien t  on-s i te  review is  conductedeachtwelve months t o  enswe the provis ion of 
a range and quality of medical and nursing management an6 s o c i a l  work support 
commensurate wi th  c l in ica l  and physical needs and optimum social  functioning of 
Ti t le  X I X  nursing home pa t i en t s  Ind iv idua l  forms are completed by the survey team 
at eachscheduled review. The summary interviewpermitsthe survey team t o  discuss 
management and compliance problems with the administrative staff of t h e  f a c i l i t y .  
Although consideration i s  given t o  the possible effects of any changes in  care  
arrangements on health and func t iona l  s ta tus  of t h e  pa t ien ts ,  the  f e a s i b i l i t y  of 
a l ternatecare  where appropriate is evaluated. A copy ofthe summary interview re
por t  is l e f t  with the administrator t o  serve as a guide t o  improved management. 
Reports on each individual patient are submitted t o  theMedicalEvaluation k i t ,  
which staff  gives final approval t o  t h e  type of care required, based on the recom
mendation of t h e  patient on-site review team o r ,  if deemed necessary,withaddition
d medical and/or social information which has been secured following receipt of 

.. .., the patient on-site review report. I n  case of an appeal of the decision c.; the . . . . . .  ~ . . 
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Nethods used are effect ive i n  that they assure appropriate care and proper useof 
funds ma& on behalf' of these patients. Since nurses and social workers, who ax 
employees of the agency see these patients frequently,  continuity of care and 
plans for &ternate care are carried out without interruption. 


